Influence of Infertility and Fertility Adjustment on Marital Satisfaction  by Ferreira, Manuela et al.
 Procedia - Social and Behavioral Sciences  171 ( 2015 )  96 – 103 
Available online at www.sciencedirect.com
1877-0428 © 2015 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of the Organizing Committee of ICEEPSY 2014.
doi: 10.1016/j.sbspro.2015.01.094 
ScienceDirect
ICEEPSY 2014 
Influence of infertility and fertility adjustment on marital 
satisfaction 
Manuela Ferreiraa*, Lina Antunesb, João Duartea & Claudia Chavesa  
aSuperior Health School, Polytechnic Institute of Viseu, Rua D. João Crisóstomo Gomes de Almeida, nº 102, 3500-843 Viseu, Portugal 
bCentro Hospitalar Cova da Beira, Hospital Pêro da Covilhã, Quinta do Alvito, 6200-251 Covilhã, Portugal  
Abstract 
Background: Infertility requires medical attention and treatment. It is also a disturbing life event with implications in dimensions 
of the individuals’ and the infertile couples’ lives (personal, relational and social). 
Research question: What factors influence marital satisfaction in couples with infertility problems? 
Objectives: Determine the influence of socio-demographic and obstetric variables, as well as personal history in the adjustment to 
fertility and marital satisfaction; evaluate the influence of infertility and fertility adjustment on marital satisfaction. 
Methods: It is a quantitative study with a 106 women being followed at the reproductive medicine unit of Center of Portugal. 
Data collection was through a questionnaire comprising a socio-demographic component, obstetric history, personal history and 
Fertility Adjustment Scale (Leal, 2010) and Evaluation Scale regarding Marital Life Satisfaction (Narciso & Costa, 1996) scales. 
Results: The adjustment to fertility is influenced by age and by the existence of previous pregnancies on "Total Adjustment" (p = 
0,013 and p = 0,026, respectively) and by the number of services one attends, in "Life on Hold" (p = 0,024). Marital satisfaction, 
is influenced by education level and the beginning of infertility treatments on "Sexuality" (p = 0,039). 
Conclusion: In this research, it became clear that the adjustment to fertility may not influence at all marital satisfaction; however 
it influences very important aspects of the couple’s life. Thus, aspects of marital satisfaction will influence determinants of 
fertility adjustment, such as “Emotional Intimacy", "Sexuality" and "Communication/Conflict" in "Life on Hold" and 
"Autonomy" in "Parenting". 
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1. Introduction 
Conjugal infertility is understood as the absence of pregnancy after 12 months of regular sexual intercourse 
without using contraception. This time limit is important because, after a year without getting pregnant, the couple 
should seek medical attention for proper evaluation. According to data from the World Health Organization, it is 
estimated that between 60 and 80 million people worldwide have already struggled to carry out their project of 
parenthood at some time in their lives (Farinati, Rigoni & Müller, 2006).  
Approximately one third of couples who find it difficult to achieve a pregnancy will have problems with fertility 
in the woman, with a third in the man and another third with the interaction of both; only 20% are idiopathic 
(Chandra, Martinez, Mosher, Abma & Jones, 2005). If it is true that more and more individuals and couples choose 
not to have children, for many being a parent is a primary goal in their lives, so it is expected that it can occur. There 
are some adjustment difficulties in individuals and couples (Ramos, 2011). For that author, infertility appears as a 
non-normative event in the life of individuals and families. In addition to the unexpected, it is a disturbing life event, 
with diverse implications at the personal, relational and social level. Medical intervention can greatly affect the 
quality of life of infertile couples and their needs, be it emotional, social, physical, sexual, professional, intellectual, 
and mental well-being (Drosdzol & Skrzypulec, 2009), and may become the greatest obsession in their lives, 
sometimes provoking decline in marital satisfaction and family estrangement (Silva, 2011).  
The study of marital satisfaction has also been developed in the context of infertility in order to ascertain the 
impact this issue has on the quality of a marriage. However, the divergence of results patent in the literature has led 
to two opposing perspectives on this issue. On the one hand, infertility is perceived as an experience that provides an 
opportunity for the couple to grow (Shapiro, 1982 cited by Gomes, 2009), in that it acts as a challenge that increases 
the union between the couple and creates new lines of communication and problem solving (Callan, 1987 cited by 
Ramos, 2011). On the other hand, infertility is a turning point, from which the various features of the marital 
relationship can become depleted with issues emerging that had never been approached by the couple until that 
moment (Andrews et al., 1991; Greil, 1997 cited by Ramos, 2011).  
Infertility requires medical attention and treatment. It is also a disturbing life event with implications in 
dimensions of the individuals’ and the infertile couples’ lives (personal, relational and social). It is regarded as a 
moment of crisis, revealing great stress and psychological vulnerability in individuals, sometimes provoking decline 
in marital satisfaction and family estrangement. Therefore, the research questions: Which factors influence marital 
satisfaction in couples with infertility problems? 
Faced with this problem our aim is to determine the influence of socio-demographic and obstetric variables, as 
well as personal history in adjusting to fertility or infertility and marital satisfaction; to evaluate the influence of 
infertility and fertility adjustment on marital satisfaction. 
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2. Research Methods 
This was a non-experimental study, which followed the methods of a quantitative and transversal/cross-sectional 
analysis, with the characteristics of a descriptive correlational study, carried over in the Reproductive Medicine Unit 
of a Hospital in Portugal. We use a non-probability convenience sample composed of 106 women, who were being 
accompanied in the outpatient infertility unit from January 2, 2013 to June 28, 2013.We considered Fertility 
Adjustment a dependent variable, and socio-demographic background variables obstetric variables. Conditioning 
variables with infertility were also considered independent variables. The data was collected using a self-
administered measure instrument, which incorporates measurement scales reviewed and validated for the Portuguese 
population. In the first section we included a socio-demographic record built specifically for the scope of this study. 
The second section is directed at evaluating adjustment to fertility or infertility and marital satisfaction and is 
constituted by two scales: the Fertility Adjustment Scale (EAF) (Leal, 2010) and the Scale for Assessment of 
Satisfaction in Areas of Conjugal Life (EASAVIC) (Narciso & Costa, 1996). Statistical analysis was performed 
using the Statistical Package for the Social Sciences® (SPSS - version 21.0) programme, which allowed the 
descriptive and inferential statistics to be prepared. 
3. Findings 
Study participants are aged between 19 and 42 years, with an average of 35.57 years (SD ± 3.92 years) Most 
(89.6%), are married or living in civil union. It was found that 53.8% studied up to the 12th year of schooling and 
40.5% have higher education.  Half of the participants (50.0%) reside in the city. 
Regarding obstetric variables, it was found that 37.7% of women were pregnant at some time, and of these 47.5% 
had 1 pregnancy and 52.5% had two or more pregnancies. It was found that 51.9% of women were already trying to 
get pregnant for more than three years; 50% started infertility treatment a year ago and 33.0% started two years ago.  
The women in the study show a good fit to fertility in “Total Adjustment”, and in the “Centralisation of 
Parenting” and “Suspended Life” dimensions and less on “Acceptance of Life Without Children”, based on the 
average rates expected (Table 1). 
 
Table 1. Statistic of Fertility Adjustment Scale. 
Dimensions N Min Max X  S.D. CV (%) KS K SK 
Centralisation of Parenting 106 7 18 13,35 2,06 15,43 0,002 0,63 -1,26 
Suspended Life 106 6 18 11,42 2,02 17,69 0,000 1,44 -1,01 
Acceptance of Life Without Children 106 2 12 6,17 2,81 45,54 0,000 -1,58 2,01 
Total Adjustment 106 24 38 30,94 3,15 10,18 0,004 -0,46 0,80 
 
Obstetric variables, personal background and adjustment to fertility 
 
The existence of previous pregnancies has a significant effect on the “Total Adjustment” dimension of women 
diagnosed with infertility (t=-1.953, p=0.026); Women who have no history of vaginal infections have better 
adjustment in the “Suspended Life” and “Acceptance of Life Without Children” dimensions. However, those with a 
history of vaginal infections tend to better adjustment the dimensions “Centralisation of Parenting” and “Total 
Adjustment”, although it statistical significance was not found. 
Regarding the time of trial conceiving, we observed that the couples who were trying for more than three years 
were those who had some minor adjustment to fertility, except for the “Centralisation of Parenting” dimension, 
which occurred for those who only attempted to conceive for one year; the differences are not significant. On the 
other hand, women who were completing infertility treatments for more than 3 years showed the smallest 
adjustment to fertility or infertility; however, the differences are not significant. Women for whom the service in 
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question is the first service they resorted to present a better adjustment in all dimensions of the scale of adjustment 
to fertility except for the “Acceptance of Life without Children” dimension. 
 
Relationship between adjustment to fertility and marital satisfaction 
 
The Kruskal-Wallis test was used to verify the effect that the fertility adjustment variable has on the marital 
satisfaction of women diagnosed with infertility. Women who had a good adjustment to fertility were also found to 
have higher levels of marital satisfaction (higher average ranks), except for the following dimensions: “Family 
Functions”, “Social Network” and “Free Time”, where women scored with a poor adjustment to fertility, but the p 
values were not found to be statistically significant. From this, one can infer that adjustment to fertility does not 
affect the marital satisfaction of women diagnosed with infertility. 
 
Table 2 - Kruskal-Wallis test between groups of adjustment and marital satisfaction of women diagnosed with 
infertility. 
 
Scale 
Groups of Adjustment  
 
Dimensions 
Good (N=52) Poor (N=54) 
X2 P 
Mean Ranking 
M
ar
ita
l S
at
is
fa
ct
io
n 
Sc
al
e 
Emotional Intimacy 55,84 51,25 0,592 0,442 
Sexuality 56,63 50,49 1,071 0,301 
Communication/Conflict 55,78 51,31 0,564 0,453 
Family Functions 52,32 54,64 0,153 0,696 
Social Network 53,06 53,93 0,022 0,883 
Autonomy 55,90 51,19 0,637 0,425 
Free Time 50,03 56,84 1,343 0,247 
Global Marital Satisfaction 55,91 51,18 0,629 0,428 
* p < 0,05 
 
Discussion of Results 
 
As mentioned above, infertility has been described as a major crisis, which “entails not only a physical, psychic 
and emotional dimension, but undoubtedly a socio-cultural dimension.” The experience of infertility is clearly 
different from individual to individual, varying by gender, personality, culture, personal and family history as well 
as the investment they project in their forward-looking child (Faria, 2001, p. 189). As for marital satisfaction, as the 
very origin of the word indicates satisfaction is a concept that refers to a particularly positive assessment of the other 
and the relationship (Narciso, 2001). 
 
Adjustment to fertility and sociodemographic variables 
 
The number of women studied was 106, aged 19 to 42 years, average 33.57. The most representative group of 
women is aged 19 to 35 years (67.0%). Thus, we can say that the average age of women surveyed is considered 
ideal for conceiving a child, once the woman/couple is physically and psychologically mature and economically and 
professionally stable, so as to better accept and live motherhood/parenthood in full as well as deal with the risks that 
may come about (Mendes-da-Graça, 2000). However, according to Ramos (2011), due to the fact that infertility is 
an event that occurs in a very specific period of life for couples, they come to realize their infertile condition at an 
advanced stage of reproductive age. Indeed if we consider that the average age of the first experience of motherhood 
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in Portugal is usually 29 years, it is expected that the fertility problem is only noticed after the woman turns 30, 
which goes against our results. 
The results showed that women who belong to this age group present the greatest adjustment to fertility 
compared to women belonging to the age group of ages equal to or greater than 36 years. However, we only found 
significant differences in the “Total Adjustment” dimension (p = 0.013). We also noted that for the following 
dimensions: “Sexuality”, “Communication/Conflict”, “Family Functions”, “Free Time” and “Global Marital 
Satisfaction”, younger women present higher rates of adjustment. 
Consistent  with these findings is a study (Wirtberg, Moller, Hogstrom, Tronstad, & Lalos 2007 cited by Ramos, 
2011) that, when assessing that 20 years after having fertility treatments psychological adjustment to infertility in 
women, showed that the negative impact of infertility was particularly intense when the women of their close 
relationships began to be grandparents. It is also important to note that this obstacle is not limited only to the time of 
the transition to parenthood, extending for life, because of all the roles an individual can play throughout their lives, 
parenting is probably the most definitive (Canavarro, 2001). Still, from this perspective, Drosdzol & Skrzypulec 
(2009), argue that a disturbance in fertility can interfere with a common goal of many humans, reproduction, and 
can distort the positive evaluation of their own body. The loss of physical attractiveness because of disease, trauma, 
age, loss of self-acceptance and learned helplessness that comes from repeated failures in trying to conceive can lead 
to depression. 
However, we also saw, through our study, that lower levels of adjustment correspond to a younger age, as regards 
the following dimensions: “Emotional Intimacy”, “Social Network” and “Autonomy”. In regard to the above, it 
would be expected that age was negatively associated with adaptation to infertility, i.e., that older women presented 
worse outcomes on measures of emotional adjustment. However, some studies show just the opposite, somehow 
corroborating our results in these dimensions: “Emotional Intimacy”, “Social Network” and “Autonomy”, as in the 
studies by Newton et al. (1999) (cited by Ramos, 2011) who found that the stress associated with infertility 
decreased with age. In the study by Fekkes et al. (2003), cited by the same author, they found that, among couples 
who were planning to undergo In Vitro Fertilization treatments, it was the younger ones who reported more 
difficulties, including emotional problems related to stress.  
Other studies have not found any association between age and adjustment to infertility. One example is the study 
by Benyamini, Gozlan and Kokia (2005) (cited by Ramos, 2011) which found that the type of difficulties that 
women described as a consequence of their infertility was not associated with age.  
With regard to education, we found that women who have a higher education are those with the highest fertility 
adjustment in all dimensions except “Acceptance of Life Without Children,” but the differences are not significant. 
Other studies have also shown that lower educational attainment is associated with higher adjustment difficulties in 
infertility (Drosdzol & Skrzypulec, 2008); however, it is not always clear whether these difficulties are due to 
infertility or other factors, since in some cases, this association was common to infertile couples and the control 
groups (Drosdzol & Skrzypulec, 2008).  
Although we infer that the employment status does not influence adjustment to fertility in women diagnosed with 
infertility, we found that women who are employed presented further adjustment in the “Suspended Life” and “Total 
Adjustment” dimensions, which in some ways is in line with a study by Faria, Grieco and Barros (2012). Here, the 
socio-demographic variables as is for example, the case of monthly rent, was responsible for negative changes in the 
emotional aspect of infertile couples. McQuillan, Greil, White and Jacob (2003) was further verified that the 
emotional disturbance may be negatively associated with income earned by infertile couples. 
 
Adjustment to fertility, obstetric variables and personal history 
 
Regarding the existence of previous pregnancies, we found that 62.3% of women never had any previous 
pregnancies, contributing to this representativeness the group of women with a good fit to fertility (65.4%). The 
study by Couto (2011) also noted that most women had no children, i.e., only 2.2% revealed having children prior to 
treatment. Also Souza (2005), by questioning women as to whether or not they had children from previous 
relationships in his study, obtained mostly negative responses, with 97.5% (232) as opposed to 2.5% (6), these data 
lead us to infer that are there are mostly couples without children who resort to infertility services, and that perhaps, 
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the fact that neither one of the couple has already procreated keeps them more united and with a greater adjustment 
to their infertile situation.  
Relating the existence of previous pregnancies with adjustment to fertility, we found that women who had never 
had previous pregnancies had a greater adjustment to fertility, but we only discovered significant differences in the 
“Total Adjustment” dimension (p = 0.026). Thus, one can say that the existence of previous pregnancies influences 
the dimension “Total Adjustment” in woman diagnosed with infertility.  
Abbey, Andrews and Halman (1995) states that many infertile women reported not being able to imagine a life 
without children, and this situation makes it difficult to maintain relationships with friends who have children, which 
can lead us to think that they will have difficulties in adapting to their infertility situation, producing feelings of 
anger for being deprived of having children and the marginalisation by which they feel targeted. 
We found that women who have a history of vaginal infections have a greater adjustment in the “Centralization 
of Parenting” and “Total Adjustment” dimensions; however, no statistical significances were found  in any 
dimension (p> 0.05), which is not in line with a number of studies. It is recognized that infertility can originate from 
any area of sexual life, given that sexually transmitted diseases are a possible cause for infertility problems (Burns, 
1999; Santos & Moura-Ramos, 2010 cited by Ramos, 2011), as well as other situations or infections that facilitate 
tubal obstruction. The impact is physical, in these cases, but can also affect emotional adjustment given that 
infertility resulting from previous risk behaviours can intensify feelings of guilt, depression or isolation common in 
infertility (Burns, 1999 cited by Ramos, 2011).  
In the study concerning the relationship between the time of trial for pregnancy and adjusting to fertility, women 
who have been trying to get pregnant for more than three years are those with less adjustment in all dimensions of 
the fertility adjustment scale, except for the “Centralization of Parenting” dimension; however, we found no 
significant differences for any of the dimensions (p> 0.05). The impact of the duration of infertility has been studied, 
but, generally speaking, it has been difficult for research to establish the relationship between this variable and 
adjustment to infertility. In fact, in some cases the duration of infertility was positively associated with psychiatric 
disorder (Guerra, Llobera, Veiga & Barri, 1998; Lok, Lee, Cheung, Chung, Lo, & Haines, 2002). In other studies no 
other association was found (Benyamini et al., 2005; Fekkes et al., 2003 cited by Ramos, 2011).  
Regarding the time of onset of infertility treatments with adjustment to fertility, we found that women who have 
been undergoing infertility treatments for more than 3 years are those with less adjustment in all dimensions of the 
fertility adjustment scale. Ramos (2011) found that, if on the one hand, the longer duration of infertility involves 
greater emotional distress, namely, increased depressive symptoms as well as a higher intensity in the need for 
parenthood and greater rejection of the lifestyle without children, the same is not true for the number of treatments 
performed. In this case, the couples who underwent up to two treatments reported greater difficulties, but from over 
three treatments, those difficulties seemed to diminish, through greater acceptance of a lifestyle without children.  
By analysing the relationship between the fact that the service in question is the first service to which the women 
in the study resorted to in fertility adjustment, we found that women for whom this was the first service had a greater 
adjustment in all dimensions of the adjustment to fertility scale except in the “Acceptance of Life Without Children” 
dimension. There are statistically significant differences in the “Suspended Life” dimension (p = 0.024).  
The couple feels exploited as people and induced to experiment with new procedures, which are often painful, as 
if they were part of an investigation. They also feel to have lost their privacy and the fact that they are trying to have 
a child has made public. They consider themselves humiliated by the questions physicians asked and with the 
invasive procedures that are requested of them (Gomes, 2009). 
 
Adjustment to Fertility and Marital Satisfaction 
 
In the relationship of adjustment to fertility with marital satisfaction, we found no significant differences for any 
of the dimensions (p> 0.05). We noted, however, that women who have a favourable adjustment to fertility are also 
those with higher levels of marital satisfaction in almost all dimensions, except the “Family Functions,” “Social 
Network” and “Free Time” dimensions, which seems to be in line with what Lopes (2010) reported, pointing out 
that in most cases, infertility has a strong impact on the emotional situation of the couple, which generates individual 
or marital emotional disorders and may contribute to the onset and/or worsening of marital problems (Silva, 2011, 
Faria et al., 2012). 
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The values obtained by multiple regression lead us to assert that “Suspended Life” is a predictor of “Emotional 
Intimacy,” “Sexuality” and “Communication/Conflict,” such that “Suspended Life” has an inverse relationship with 
these variables, i.e., less satisfaction with “Emotional Intimacy,” with “Sexuality” and “Communication/Conflict” 
means less adjustment to “Suspended Life.” We found that “Centralisation of Parenting” is a predictor of 
“Autonomy,” varying in direct proportion, which leads us to assert that the lower the satisfaction related to 
“Autonomy,” the greater the “Centralisation of Parenting”. 
With respect to the latter analysis, we noted that “...parenthood as the expression of a normal biological function 
and an intimate relationship between a man and a woman, it is seen as a necessary criterion for personal fulfilment, 
social acceptance, acquisition of a sexual entity, of status for an adult ...” (Pinto, 1998, page 97 cited by Delgado, 
2007). It is also accepted that motherhood and fatherhood promote the strengthening of the marital bond and closer 
family relationships.  
Although each member of the couple often has similar feelings about infertility, the response tends to be different 
and this may compromise their intimacy and emotional connection (Cedars, 2005). 
 
4. Conclusions: 
In this research, it became clear that the adjustment to fertility may not influence marital satisfaction at all; 
however, it does influence very important aspects of the couple’s lives. Thus, aspects of marital satisfaction will 
influence determinants of fertility adjustment, such as “Emotional Intimacy,” “Sexuality” and 
“Communication/Conflict” in “Suspended Life” and “Autonomy” in “Parenting”. 
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